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What the Board Expects of the Executive 


The tuberculosis association is an educational agency. 
This is the primary concept. The association seeks to teach 
the community that tuberculosis is curable, but communica- 
ble; that the X-ray will help find the cases, and that there 
must be sufficient hospital beds available so that treatment 
and rehabilitation will proceed promptly. 

In this program, the active cooperation of many groups 
is required. A good Board of Directors will be representa- 
tive of various professions and businesses. Its member- 
ship will include individuals who can open doors so that 
the executive secretary can follow through. Opportunities 
are always present, although often obscured by muddy 
thinking. Sometimes it is the keen perceptive ability of 
the good executive secretary that shows the Board of 
Directors a combination of factors which will do the total 
job. 

The executive secretary has a full-time profession. The 
members of the Board of Directors are part-time partners 
in the project. Nevertheless, it falls upon the Board, in 
its relatively limited time, to set the policy pattern within 
the framework of the association’s objectives. It is the 
function of the executive secretary and his staff to admin- 
ister that policy. 

It is not unusual to find an association where Board 
members know more about tuberculosis than does the 
executive secretary. Generally, however, many Board 
members require considerable education in public health 
matters. The good executive secretary can help fill this 
need. 

Ideally, the Board and the executive secretary constitute 
a working team, completely coordinated, with each bearing 
his share of the burden. No good Board member will 
resent the request of an executive secretary to help initiate 
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a demonstration program or negotiate with the tax-sup- 
ported agency. If the association is well-organized, and 
here the executive secretary will have played a part by 
channeling the association’s work into the jurisdiction of 
its committees, the secretary will be expected to call such 
committees into action. Committee chairmen will expect 
the active cooperation of the secretary and his staff in 
carrying out their work. The greatest flexibility must 
exist between the Board and the secretary; there will be 
pressure and yielding, give and take. 

If the executive secretary’s duties are set rigidly, he 
loses initiative and forcefulness. A static secretary must 
be shunned. Conversely, the secretary errs if he expects 
the Board to shoulder the burdens of administration. 
Board members are willing to cooperate but, quite humanly, 
they hate to be exploited. Above all, the secretary must not 
consider the association his personal property and the 
Board members as adjuncts thereto. 

To sum up, then, the Board of Directors will expect 
the executive secretary to participate with it in a mutual 
education program, each for the other and all for the 
community. It will expect him to be well-grounded in his 
knowledge of the problem, but not to consider himself so 
wise that he feels no need of education or direction from 
the Board. It will expect imagination and initiative in 
envisioning a project, planning it with the Board as a 
matter of policy, organizing it with the Board and staff, 
and seeing it through to fruition. It will expect of the 
secretary, as it will demand of itself, the recognition that 
all are engaged in a dedicated task, having as its ultimate 
end the successful accomplishment of an effective tubercu- 
losis control program.—Edward Miller, Member, Board 
of Directors, Denver (Colo.) Tuberculosis Society. 
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Negro Health in the USA 


Further Improvement Contingent on Better Economic 


Conditions, Increased Health Education, More 
and Better Health Facilities, and Their Freer Use by Negroes 


The present life expectancy of a 
Negro is ten years less than that of a 
white citizen—and not because he is 
any less eager to live a longer and 
healthier life. 

No matter how strongly a group 
desires good health, it is not likely 
to attain or maintain good health in 
the face of poverty, ignorance, and un- 
sanitary living conditions. All too 
often, this is the lot of a great number 
of Negroes. 

The fact that the unhealthy, whether 
black or white, are so often the less 
literate, the economically underpriv- 
ileged, and the tenants of substandard 
housing units, indicates strongly that 
the health problems of the Negroes 
are basically those of a large number 
of Americans. 


Further Progress Needed 

While the health problems ef many 
Negroes are identical in cause and 
effect with those of many whites, the 
improvement of the health of the 
Negro people involves basic changes 
in traditional attitudes and patterns of 
action in certain areas of the country. 

Although definite progress has been 
made, figures show a significant gap 
between the two racial groups, a gap 
which justifies the attention of all per- 
sons interested in further improving 
the health of our Negro citizens. 

To achieve this we are going to have 
to depend greatly upon what is done 
by way of (1) improving economic 
conditions ; (2) increasing the number 
of doctors and other health personnel 
and of hospital beds and other health 
facilities in areas where a great num- 
ber of Negroes live; (3) abolishing 
practices which limit the use of health 
facilities by Negro patients and phy- 
sicians, and (4) increasing health edu- 
cation among Negroes so that they may 


use more intelligently the health facili- 
ties which now exist. 

The characteristic roles of Negroes 
in the economy are those of helpers, 
servants, handymen, and unskilled la- 
borers, with little or no chance for 
advancement. Most of their jobs are 
those best characterized as enabling 
them to live only on a substandard level. 

In 1939, the American Medical Asso- 
ciation estimated that an income of 
$3,000 a year was inadequate to pay 
the costs of a major or chronic illness. 
Since then, the consumer’s price index 
has risen more than 100 per cent. Ac- 
cordingly, today a family would need 
take-home pay of around $6,000 to 
have the same spending power that 
$3,000 gave in 1939. 

About three-fourths of all Negroes 
in the United States live in those states 
where the over-all per capita income 
is a little more than $1,000. Signifi- 
cantly, those states in which the per 
capita income is lowest are those where 


there is the greatest need for medical 


services. 


Shortages of Personnel, Facilities 

The nation suffers from an over-all 
shortage and maldistribution of med- 
ical .personnel and facilities. This 
shortage has been highlighted by the 
Korean emergency and threatens to 


become more acute. 


Yet, in the very face of these ever- 
growing needs, medical, dental, and 
nursing schools continue to maintain 
quota systems. About 90 per cent of 
Negro doctors and dentists still grad- 
uate from Negro schools. Of the 1,200 
nursing schools in the United States, 
only 275 admitted Negroes in 1949. 

There were less than 4,000 Negro 
physicians in the United States in 1951, 
according to that vear’s report of the 
Commission on Health of the National 


a 
Mr. Lewis is assistant health education sec- 
retary for the Erie County (Pa.) Health and 
Tuberculosis Association and director of “ 
Association's Negro health program. 
graduate of Wilberforce (Ohio) 
he holds a Master's degree in Sociology 
from the University of Cincinnati. His article 
is a contribution from the Advisory Com- 
mittee on Public Relations of the National 
Conference of Tuberculosis Workers. 


Urban League. There were about 120 
certified Negro specialists, compared 
with 74,000 in other groups. By ratio, 
we find one Negro physician for about 
every 3,500 Negroes. In the population 
at large, the ratio is one physician to 
every 750. The minimal standard of 
medical care requires a ratio of 1 to 
1,500. In the South, the ratio of Negro 
physicians to population was 1 to 6,200 
persons. In North Carolina, the report 
showed the ratio to be 1 to 12,561, and 


‘in Mississippi 1 to 19,500. Since onty 


about 3 per cent of current graduating 
classes in medical schools are Negro, 
the gap is widening. Similar data 
could be cited for each of the other 
classifications of health personnel. 

Throughout the United States, but 
particularly in the rural South, there 
is a pressing need for more public 
health centers, conveniently located and 
well staffed and equipped for preven- 
tive and routine medical treatment for 
both whites and Negroes. 

At present there are sections of the 
country where practitioners of other 
racial groups will not serve Negro 
citizens. 

One of the basic principles of public 
health practice, namely, to provide 
services in terms of need rather than 
on a population-ratio basis, is still being 
violated when it comes to Negroes. 
While this practice has decreased in 
the last 15 or 20 years, it remains to 
a considerable degree. It is much in 
evidence in the allocation of beds for 
tuberculosis. 

Some hospitals sorely in need of 
doctors and nurses refuse to employ 
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Negroes. At present, the areas of the 
country which are most in need of med- 
ical workers are the ones which fre- 
quently keep them away by limiting 
certain groups in the use of colleges, 
hospitals, and other professional affilia- 
tions. 


Health Education 

Opinions expressed by numerous 
competent persons in the health field 
reveal the following deficiencies in re- 
gard to health education: (1) health 
education of the public has been sub- 
jected to too little evaluation and in- 
vestigation ; (2) many health education 
workers are inadequately prepared for 
their positions; (3) financial support 
for health education has been meager, 
and (4) too little effort has been made 
to explore ways and means of reaching 
segments of the population which at 
present are not being reached and 
which are the sources of many health 
problems. 

The Negro component of the total 
population faces the above major diffi- 
culties in addition to others. 

Health education has often been neg- 
lected by health departments and agen- 
cies because of insufficient funds. It 
has been hampered further by the 
attitudes of some health workers. 
Health services and clinics are some- 
times administered in such a way that 
participation is discouraged. 

Regardless of race, we find that the 
lower the economic and literacy level, 
the higher the disease mortality rate. 
Diseases such as pulmonary tubercu- 
losis characteristically are found where 
there is ignorance, poverty, lack of 
proper medical care, and inadequate 
public health education. And, the death 
rates from these diseases among Ne- 
groes are higher. 

All over the country, citizens are 
becoming more and more concerned 
about health, not only that of certain 
groups but of the whole nation. They 
are beginning to realize that it is in 
the interest of the general welfare to 
safeguard the health of all Americans. 
Health agencies are now faced with 
the challenge of capitalizing on this 
interest and channeling it into construc- 
tive group action. 

Because health problems vary from 
community to community, it would be 
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Boy Scouts of 


America. 


difficult, if not impossible, to propose 
a uniform policy for all tuberculosis 
associations on the problem of Negro 
health. Emphasis and program content 
of health agencies should be dictated 
by the needs which exist in their com- 
munities. 

In Erie County, Pennsylvania, we 
strive to keep alert to the needs of the 
entire population, white and Negro. 
We attempt to reach the grassroots 
of the community with intensive health 
education which places special empha- 
sis on the development of indigenous 
leadership. We endeavor to keep mem- 
bers of all low-income groups informed 
of the health and welfare services 
available in the community. We at- 
tempt to organize year-round instruc- 
tion in nutrition, home nursing, and 
mother and child care, because we 
believe that such instruction can lead 
to increased family health. Staff mem- 


bers participate in organized move- 
ments designed to improve the general 
welfare of the community. 


Knowledge, Skill Available 

Tuberculosis associations have de- 
voted long and fruitful years to the 
control of tuberculosis. They have 
come to possess reliable knowledge of 
community organization, health educa- 
tion, and public health administration. 
They have gained skill in the use of 
public information media. They have 
developed and maintained good rela- 
tions with other community health and 
welfare agencies, and have demon- 
strated the ability to influence legisla- 
tion in directions necessary to tubercu- 
losis control. With these outstanding 
assets, tuberculosis associations cafi 
make significant contributions toward 
solving the problem which has been 
outlined above. 
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Bronchiectasis ... 


How Important Is It? 


Serious Pulmonary Disorder, Once Considered Fatal 


Unless Treated Surgically, Is Shown 


Yielding to Antimicrobial Drug Therapy 


Traditionally, bronchiectasis has 
stood next in importance to tubercu- 
losis in the interest of pulmonary 
disease specialists. It is a common af- 
fection, characterized by an abnormal 
degree of dilatation of the bronchi or 
air passages and its symptoms may 
simulate closely those of pulmonary 
tuberculosis. Even physical signs and 
X-ray examination may often lead to 
confusion and there have been many 
patients with bronchiectasis who have 
been sent to tuberculosis hospitals. 
Sometimes the condition is suspected 
only after many negative sputum ex- 
aminations, although, once suspected, 
it is usually an easy diagnosis to es- 
tablish by special X-ray examination 
of the larger bronchial passages. 


Prognosis Has Changed 

These qualities, relative to its im- 
portance in differential diagnosis, are 
not alone what has made bronchiec- 
tasis assume such a prominent place 
among chronic pulmonary disorders. 
Until recently, it has been considered 
among the most serious conditions of 
the lung, with an almost uniformly 
fatal prognosis or probable outcome, 
if not treated by surgery. 

How necessary it is sometimes to 
revise estimates of the expected out- 
come of a disease is well shown in the 
instance of bronchiectasis. The aver- 
age duration of life from the time of 
the onset of symptoms has been us- 
ually estimated as 10 to 15 years. This 
estimate, however, is based on statis- 
tics which refer to patients with 
extensive lung involvement observed 
prior to the last decade in which anti- 
microbial or drug treatment has been 
available. Despite being out of date, 
such grave estimates are still recorded 
m most current textbooks. 

Anson McKim, writing in the Oc- 
tober 1952, issue of the American 


Review of Tuberculosis, has shown 
that on the contrary the prognosis is 
frequently good and he concludes that 
“surgery is not indicated whenever 
bronchiectasis is discovered.” In re- 
cent years several studies of bron- 
chiectasis have been published which 
indicate a less grave prognosis in cer- 
tain groups of cases, but prolonged 
follow-up observations were usually 
lacking. 

McKim’s careful follow-up study of 
49 patients, observed in an ambulant 
clinic service over a minimum period 
of nine years, requires at least a recon- 
sideration of previous conclusions 
and recommendations based almost 
entirely on follow-up studies of hos- 
pitalized, and therefore presumably 
clinically more severe, cases. Of his 
49 patients observed for periods of 9 
to 20 years, with a mean follow-up 
period of 12.5 years, eight died but 
three deaths were not attributable to 
bronchiectasis. In the 41 surviving 
patients, there were only three in- 
stances in which there was clinical 
evidence of progression. More than 
half of the group experienced a reduc- 
tion in symptoms. 


Antimicrobials Important Factor 

McKim did not attempt to assess 
the role of antimicrobial therapy. His 
study was restricted to patients diag- 
nosed in the period between 1930 and 
1941. Since the patients were followed 
until 1952, a major portion of the ob- 
servation period coincided with the 
free availability of antimicrobial 
dr'gs. Regardless of what part these 
drugs may have played in this group, 
there can be no doubt that antimi- 
crobials have influenced favorably the 
general prognosis of bronchiectasis 
during the last decade. 

The improved outlook for the bron- 
chiectasis patient is in part attribut- 
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by Carl Muschenheim, M.D. 


Dr. Muschenheim is associate professor of 
clinical medicine, Cornell University Medical 
College, New York City. He is attending 
physician, in charge of the pulmonary serv- 
ice, New York Hospital. A member of the 
Executive Committee and the Council of 
the American Trudeau Society, Dr. Muschen- 
heim serves also as a member of the Board 
of Directors of the New York (N.Y.) Tuber- 
culosis and Health Association and as Chair- 
man of the Association's Tuberculosis Com- 
mittee. His article is a contribution from 
the Committee on Medical Relations of the 
ATS. 


able to other factors but the addition 
of antimicrobials is of the greatest 
importance, particularly with respect 
to the complicating suppurative or 
pus-producing pneumonias which in 
the past were always serious and often 
fatal, but which now can usually be 
controlled by such treatment. It is 
apparent, moreover, that advanced 
bronchiectasis is seen less frequently 
than it was 20 years ago. Very prob- 
ably this is because of the better and 
more prompt treatment of pulmonary 
types. Improved 
methods of treatment of the pneu- 
monias go back further even than the 
chemotherapeutic and antibiotic era, 
but drug treatment has been the prin- 
cipal advance and it is now more than 
15 years old. 


No Reliable Statistics 

Since bronchiectasis is not a report- 
able disease, there are no reliable sta- 
tistics concerning its prevalence. 
Indeed, it is not a disease in itself but 
rather a pathologic state resulting 
from various pulmonary infections. 
Often it is a relatively unimportant 
by-product of more serious primary 
disease, such as tuberculosis or a 
tumor of the lung. Thus, the fre- 
quency of its presence in ‘autopsy 
specimens is no accurate measure of 
its importance as an independent 
cause of death. Only when it becomes 
established as a sequel and residue of 
past primary diseases of the lung and 
causes progressive damage, may it be 
considered the principal cause of dis- 
ability or death. Significant numer- 
ical data relative to its prevalence in 
this regard are not available. And, 
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with such complex interrelationships, 
it is not likely that a meaningful sta- 
tistical analysis could be made. 

In my experience, bronchiectasis 
as such has become a rare cause of 
death and a relatively infrequent cause 
of grave disability. It is becoming a 
less difficult problem from the stand- 
point of treatment. These changes 
have been gradually recognized, par- 
ticularly during the past five years, 
and undoubtedly result at least in part 
from the additions and improved 
dosage forms of antibiotics which 
have become available. 

Despite these indications that bron- 
chiectasis has become a less serious 
problem than formerly, it remains by 
no means a minor one. As in many 
diseases, notably tuberculosis, the 
more the prospect improves and the 
available methods of management in- 
crease, the greater becomes the respon- 
sibility of the physician, and the more 
important is the understanding, not 
only of diagnosis and treatment, but 
of the pathogenesis or development 
and the prevention. 


Development Obscure 

The fundamental question regard- 
ing the prevention of bronchiectasis 
is whether the condition is congenital, 
i.e., present at birth, or acquired. In 
the preceding paragraphs it has been 
assumed that it is usually acquired. 
The literature concerning the patho- 
genesis of bronchiectasis is confused, 
since no single causative agent can be 
incriminated, and various theories 
have been advanced. Many of these 
theories have stressed mechanical fac- 
tors, such as atelectasis or partial col- 
lapse of the lung, mechanical disten- 
tion from cough, or traction from 
thickened pulmonary or pleural tissue. 

The preponderance of modern opin- 
ion, however, is that a destructive 
inflammatory process involving the 
walls of the bronchi is necessary to 
produce bronchiectasis and that me- 
chanical factors are of secondary im- 
portance. This view is founded on 
clinical, pathological, and experi- 
mental evidence. Bronchial obstruc- 
tion is recognized as _ frequently 
concerned in the development of 
bronchiectasis, but its effect is be- 
lieved to be principally by impairing 


drainage and providing conditions 
which promote infection. 
Bacteriologic studies suggest that 
anaerobic organisms, those which 
grow best without free oxygen, and 
particularly those of the group with 
gram-positive staining characteristics 
are often concerned in the pus-pro- 
ducing and destructive infections 
which produce bronchiectasis. These 
organisms are usually present in 
abundance, both in early and late 
stages of pulmonary disease where 
there is suppuration or pus formation, 
but whether as primary or secondary 
invaders cannot usuaily be deter- 
mined. Probably the identity of or- 
ganisms is less important than the 
duration of the infection, which may 
account for the comparative rarity of 


Case Reports Wanted 


Reports on unusual cases 
are wanted for the Clinical 
X-Ray Conference scheduled 
for the National Tuberculosis 
Association Annual Meeting 
in Los Angeles, May 18-22. 

Physicians are requested to 
send complete case sum- 
maries, with X-ray plates or 
good quality lantern slides 
and pertinent laboratory and 
pathological findings to the 
conference chairman, Dr. L. 
Henry Garland, 450 Sutter 
Street, San Francisco 8, Calif. 


bronchiectasis as a sequel of pneu- 
mococcal lobar pneumonia, and its 
frequent presence following suppura- 
tive pneumonia and lung abscess. 


Congenital Origin Possible 

Although current opinion, follow- 
ing these lines, has rejected the sug- 
gestion made by Sauerbruch that most 
bronchiectasis is of congenital origin, 
the possibility is recognized that con- 
genital factors are concerned in cer- 
tain groups of cases. The two most 
important are those having a particu- 
lar set of symptoms known as 
Kartagener’s syndrome and_ those 
having bronchiectasis associated with 


another group of symptoms first com- 
pletely described by Andersen in 1938, 
The former of these two groups of 
symptoms, the Kartagener syndrome, 
consists of the triad of bronchiectasis, 
sinusitis, and situs inversus, a trans- 
position of the body organs. The rea- 
sons why bronchiectasis should be 
more than ten times as frequent in 
persons with situs inversus as in those 
without this congenital abnormality 
are not understood. The association, 
however, is so striking that a con- 
genital basis for the bronchiectasis in 
these instances must be assumed. Con- 
tinuous observation of children with 
such visceral transposition is essential 
to determine whether the bronchiec- 
tasis is progressive and from the 
practical standpoint to protect them 
as much as possible from the compli- 
cations of the pulmonary defect. 


Pancreatic Involvement 

The second of these syndromes, 
that described by Andersen, is of even 
greater seriousness and the nature of 
the broncho-pulmonary defect is 
equally obscure. It consists also of a 
triad of conspicuous features. One is 
the pancreatic insufficiency seen in 
celiac disease. This is an inability of 
the pancreas to secrete a normal 
amount of the material necessary to 
the absorption of fats and starches. 
The other features of the syndrome 
are Vitamin A deficiency, and broncho- 
pulmonary suppuration, with the 
probably secondary development of 
bronchiectasis and severe emphysema. 
Until recently, the recognized cases 
rarely survived past the age of 14 or 
15 years, though several instances of 
survival into the third decade are 
known. 

In the past four or five years it has 
been found that aureomycin and tet- 
ramycin are of real value in treating 
this latter group of patients, not only 
in the control of the pulmonary mani- 
festations but also, directly or im 
directly, in the maintenance of a better 
nutritional status. A great deal of re- 
search will be necessary for radical 
improvement of the prognosis in this 
form of bronchiectasis. Meanwhile it 
is of the greatest importance to rec 
ognize among infants with symptoms 

Continued on page 
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1953 Annual Meeting 


Tuberculosis Control in All Its 


Ramifications Scheduled for Discussion 
at NTA Session in Los Angeles, May 18-22 


The 1953 Annual Meeting of the Na- 
tional Tuberculosis Association, to be 
held in Los Angeles, May 18-22, prom- 
ises a fitting climax to a most successful 
year in our fight to eliminate tuber- 
culosis. 

In true Hollywood supercolossal 
style, several hundred individuals are 
working enthusiastically to make this 
meeting one of the most outstanding 
ever held. The two largest hotels in 
the city, the beautiful new Statler and 
the Biltmore, will be taxed to capacity 
to accommodate all of the meetings 
occurring at the same time. Most of 
the business meetings of the NTA, the 
National Conference of Tuberculosis 
Workers, and the nursing groups, as 
well as the program sessions of the 
latter two, will be held in the Statler. 
The American Trudeau Society meet- 
ings and the medical sessions are 
scheduled for the Biltmore. 


Two Luncheon Meetings 


The opening general meeting Mon- 
day morning will be at the Statler and 
will set the stage for the rest of the 
week by discussing the problems of 
tuberculosis control in this country 
and in the Pacific area. The next gen- 
eral meeting will take the form of a 
luncheon at the Statler on Thursday, 
during which there will be remarks by 
the presidents of the NTA, the ATS, 
and the NCTW;; the report of the 
Nominating Committee, and the award 
of the Trudeau and Ross Medals. The 
final general session promises to be one 
of the most interesting of the week, 
when there will be a review of the 
present status of all chemotherapy; a 
summary of the Los Angeles County 
Hospital admissions program, one of 
the outstanding programs in this coun- 
try, and an honest and challenging dis- 
cussion of the problem of the unhos- 
Pitalized tuberculosis patient, one of 
the most controversial and important 
problems that we have to meet today. 


The success of last year’s meeting in 


Boston, based upon the Barnum and 
Bailey principle that a three-ring circus 
and a sideshow attract more people 
than a single ring, suggested that the 
same system might well be followed in 
Los Angeles. In order to make this 
year’s meeting even bigger and better, 
there will be four and a half days of 
intensive education with a few less eve- 
ning sessions. 

At the close of the Boston meeting, 
an evaluation committee met to learn 
from the previous committee chairman 
where planning might possibly be im- 
proved and to learn the techniques of 


Registration 


All those attending the 
NTA Annual Meeting in Los 
Angeles are urged to register 
on arrival, Registration desks 
will be set up in both the 
Statler and the Biltmore Ho- 
tels, beginning Monday, May 
18, and continuing through 
Thursday, May 21. 


those who had made the meeting a suc- 
cess. At the same time, the new com- 
mittee drew up the outline for the Los 
Angeles program. Since then, all com- 
mittees have been working to make the 
Los Angeles meeting an outstanding 
event. 

More than twice the number of 
scientific papers that time would permit 
reading at the meeting were submitted 
and as in previous years there will be 
formal papers, panel discussions, and 
seminars to suit the tastes of all. The 
program development sessions will take 
up some of the most practical problems 
for associations in a way that will help 
every board member and professional 
worker who can attend. Nursing ses- 
sions have been planned to cover far 
more territory than has ever been at- 
tempted before. Exhibits tie in closely 
with the program, with one company 


by 

Howard 

Ww. 

Bosworth, M.D. 


Dr. Bosworth is chairman of the General 
Committee of the National Tuberculosis 
Association Annual Meeting Program Com- 
mittee. He is medical director and super- 
intendent of Barlow Sanitorium, Los Angeles, 
and a member of the NTA Board of Direc- 
tors. A past president of the American 
Trudeau Society, Dr. Bosworth has also 
served as president of the California Tuber- 
culosis and Health Association, California 
Trudeau Society, Los Angeles County Tu- 
berculosis and Health Association, and Los 
Angeles Trudeau Society. 


arranging for taxi service to the Los 
Angeles County Hospital to demon- 
strate the administrative details of the 
admissions chest X-ray program, in 
order to show how such a program can 
be carried through in a hospital of 
more than 3,000 beds. 


Special Events 

The Committee on Local Arrange- 
ments will have many persons to help 
visitors in both the headquarters ho- 
tels. In addition, arrangements have 


‘been made for wives and guests of 


participants to visit the Farmers Mar- 
ket and a television broadcast one day 
and a style show in Pasadena and the 
world-famous Huntington Art Gallery 
another day. Monday evening, arrange- 
ments have been made for a Mexican 
dinner and entertainment in a well- 
known Mexican cafe on Olvera Street, 
the original Mexican street near the 
Los Angeles Plaza. The “piece de 
resistance” will be the Wednesday 
afternoon and evening trip to the Crash 
Corrigan Movie Ranch for western- 
style entertainment, a chuck-wagon 
dinner, and an inspection of the various 
movie sets there. 

Should those from a distance have 
the opinion that Los Angeles is Cali- 
fornia, although most Angelenos are of 
that opinion, we strongly advise a de- 
tour to San Francisco and the bay area 
with its famous landmarks and bridges, 
a detour which will cost no more on 
round-trip railroad and airlines tickets 
than to Los Angeles alone. We are 
trying hard to make this meeting one 
of the greatest in the history of the 
NTA. 
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Preliminary Program 


Joint Annual Meetings 
National Tuberculosis Association—49th Annual Meeting 
American Trudeau Society—48th Annual Meeting 
National Conference of Tuberculosis Workers—4ist Annual Meeting 
Los Angeles, California, Statler Hotel and Biltmore Hotel—May 18-22, 1953 


MONDAY, MAY 18 


8:30 A.M. 
REGISTRATION 
8:30 A.M.—10:30 A.M. 
CALIFORNIA TUBERCULOSIS ASSOCIATION—Case-Find- 
ing Breakfast sponsored by California Tuberculosis Association. 
Attendance by invitation only. 


9:30 A.M.—10:30 A.M. 


AMERICAN TRUDEAU SOCIETY—Meeting of Committee on 
Medical Research 
11:00 A.M.—12:30 P.M. 


OPENING GENERAL SESSION 
The Broad View 
Howarp W. Boswortu, M.D., Los Angeles, Calif., Chairman 
Introduction and Welcome—Howarpn W. Boswortn, M.D., 
Los Angeles, Calif. 
The Tuberculosis Problem in the United States—Diviw T. 
SmitH, M.D., Durham, N.C. 
The Tuberculosis Problem in the Pacific Territories— 
Hawati—Hastincs H. Watker, M.D., Honolulu, T.H. 
Alaska—Epwarp T., Biomguist, M.D., Anchorage, 


Alaska 
12:30 P.M.—2:30 P.M. 


AMERICAN TRUDEAU SOCIETY—Luncheon meeting of the 
Committee on the Roster 


CALIFORNIA SANATORIUM DIRECTORS 
ASSOCIATION—Luncheon meeting 
2:00 P.M.—3:30 P.M. 


MEDICAL SESSION 
Medical Aspects of Tuberculosis 
Chairman to be announced 

Prolonged Administration of Streptomycin-PAS Therapy in 
Pulmonary Tuberculosis—Cor. Cart W. Temper (MC), 
USA, and Capt. Forrest W. Pitts (MC), USA, Denver, 
Colo. 

Resectional Surgery in Pulmonary Tuberculosis with a Bacteri- 
ologic Study of the Resected Tissue—ABRAHAM FALK, 
M.D., Minneapolis, Minn., and Jerome Kaurman, M.D., 
Oakland, Calif. 

Clinical and Histopathologic Study of the Effects of Antimi- 
crobial Therapy in Tuberculosis—LINDEN J. WALLNER, 
M.D.; J. Ropert THompson, M.D., and Meyer R. Licut- 
ENSTEIN, M.D., Chicago, 

Latent Female Genital Tuberculosis—Its Pathogenesis, Diag- 
nosis, and Treatment—I. Hatsrecut, M.D., Hadera, Israel 

The Relationship of the Immunity Mechanism to Pathological 
Changes, Clinical Symptoms, and Therapeutic Measures— 
Francis M. Potrencer, M.D., Monrovia, Calif. 


PROGRAM DEVELOPMENT SESSION 


Programs Are People 
Witton L. Hatverson, M.D., Berkeley, Calif., Chairman 


The People Act—RicHarp W. Poston, Seattle, Wash. 
The People Act To: 
Discover Health Problems—Norvat S. Pierce, Houston, 
Texas 
Establish a Health Department—Speaker to be announced 
Obtain Tuberculosis Hospital Beds—Speaker to be announced 
Summary—DorotHy B. Nyswanper, Ph.D., Berkeley, Calif, 


NURSING SESSION 


Essentials in Planning a Tuberculosis Experience for Nurse 
Students 
K. Wotr, R.N., Los Angeles, Calif., Chairman 
What Plans Does the School of Nursing Make ?—HEnrtetta 
Dottz, R.N., Portland, Ore. 
What Plans Does the Hospital Make?—Juanita Mur, R.N, 
Portland, Ore. 
What Plans Does the Clinical Instructor Make ?—Barpara 
Hiatt, R.N., Portland, Ore. 
What Does the Student Nurse Feel About Her Experience?— 
Student (To be announced), School of Nursing, University 
of Oregon Medical School, Portland, Ore. 


4:00 P.M.—5:30 P.M. 


MEDICAL SESSIONS 


Panel I—Survival and Revival of the Tubercle Bacillus in the 
Apparently Healed Tuberculous Lesion 

Giapys L. Hossy, Ph.D., New York, N.Y., Moderator 
Panel members to be announced 

Panel II—Management of Pulmonary Suppuration 

Joun D. Steete, M.D., Milwaukee, Wis., Moderator 
Panel. members to be announced 


PROGRAM DEVELOPMENT SESSIONS 
ProsLEM CLiinic I 
Meetings—The Life Blood of Tuberculosis Associations 
Ciaupia B. GALiHErR, Bethesda, Md., Chairman 
Board Meetings—John D. McCarthy, San Diego, Calif. 
Committee Meetings—H. C. Jernican, M.D., Albuquerque, N.M. 
Community Meetings—Speaker to be announced. 
Prostem Curnic II 
Community X-ray Surveys: Promotional and Educational 
Aspects 
C. Des Moines, Iowa, Chairman 
An Evaluation of Community X-ray Survey Publicity Pro- 
grams—Norsert REINSTEIN, M.P.H., Detroit, Mich. 
Getting the Greatest Educational Value from Community X-ray 
Surveys—Marcaret B. Ipema, Washington, D.C. 
Discussion Leader: KENNETH C. Ross, Portland, Ore. 
NURSING SESSION 
Tuberculosis Nursing in the Structural Pattern of the National 
League for Nursing—Marion H. Dovetas, R. N., Hartford, 


Conn. 
5:30 P.M. 


MEXICAN DINNER—Sponsored by the Committee on Local 
Arrangements 
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CALIFORNIA TUBERCULOSIS ASSOCIATION—Dinner and 
business session. 


TUESDAY, MAY 19 
9:00 A.M.—10:30 A.M. 
MEDICAL SESSION 


Bacteriologic Research 
Chairman to be announced 

Mycobacteriophage—A Transmissible Particulate Agent Active 
Against Acid-Fast Bacilli—StymMour Froman, Ph.D., and 
Emit Bocen, M.D., Los Angeles, Calif. 

Tuberculostatic Activity of Certain Primary Aliphatic Amines 
on Tubercle Bacilli and Experimental Tuberculosis— 
Martin M. Cummincs, M.D.; Paut C. Hunpcrns, and 
G. A. Attes, Ph.D., Atlanta, Ga. 

The Cultural Characteristics and Animal Pathogenecity of an 
Atypical Acid-Fast Organism That Causes Human Dis- 
ease—ANN M.D., and Victor B. M.D., 
Kansas City, Kan. 

The Problem of Filterable Agents of Tuberculosis—Oscar 
Kanner, M.D., Oteen, N.C. 

The Sensitization of Guinea Pigs to Micrococcus Pyogenes, 
Var. Aureus, in the Presence of the “Wax” of Acid-Fast 
Bacili—Joun E. Forney, Ph.D., Los Angeles, Calif. 

Experimental Findings on Constitution and Mode of Action of 
a Toxic Lipid Component of the Tubercle Bacillus— 
Husert Brocu, M.D., and Hans Nott, M.D., New York, 
N.Y. 


PROGRAM DEVELOPMENT SESSION 
Economics of Case Finding 
Lioyp Fiorro, M.D., Denver, Colo., Chairman 
Case Finding, as based on: 
Community X-ray Surveys—James G. SoMERVILLE, Chicago, 
Til. 
Contacts—R. Stimpson Gass, M.D., Nashville, Tenn., and 
RANDOLPH TURNBULL, M.D., Memphis, Tenn. 
Clinics—Lro Tepper, M.D., Los Angeles, Calif. 
. . Intermission .. . 
Admissions to General Hospitals—Sypney Jacoss, M.D., 
and ArtHur Catrx, M.D., New Orleans, La. 
Private Physicians—Sypney F. Tuomas, M.D., Palo Alto, 
Calif. 
Tuberculin Testing—W arreNn S. Tucker, M.D., Indianapolis, 
Ind. 
Discussion 
Summary—Lioyp Fiorio, M.D., Denver, Colo. 


CONFERENCE ON INDIAN PROBLEMS 

In an endeavor to focus added attention on one of America’s 
last frontiers in the campaign against tuberculosis, a one- 
half-day program will be presented outlining in detail the 
severe problem of tuberculosis among Indians. Included 
on the program will be representatives of the American 
Indian who can best present this problem for public 
appraisal. 


NURSING SESSION 
Outstanding Problems in Tuberculosis Nursing 
Marcaret Taytor, R.N., Washington, D.C., Chairman 


Group 1. General Staff Nursing—Mary ANNE GUNDERSON, 
R. N., Los Angeles, Calif., Discussion Leader 


Group 2. Public Health Nursing—Acnes V. Peterson, R.N., 
San Francisco, Calif., Discussion Leader 

Group 3. Nursing Education—Juanita A. Boorn, R.N., Los 
Angeles, Calif., Discussion Leader 

Group 4. Nursing Service Administration—Nina BetrHea 
Crart, R.N., Los Angeles, Calif., Discussion Leader 


11:00 A.M.—12:30 P.M. 
MEDICAL SESSIONS 
Nontuberculous Diseases of the Chest 
Chairman to be announced 

Coexisting Coccidioidomycosis and Tuberculosis—Brert H. 
Corton, M.D.; Joun F. Penmo, M.D.; J. W. Brrsner, 
M.D., and CLaupe E. Bascocx, M.D., Beverly Hills, Calif. 

Tuberculin-Histoplasmin Conversion Rates in Kansas City as 
an Indication of the Prevalence of Infection—Micuast L. 
Furcotow, M.D.; Myron Wiis, M.A.; Lawrence E. 
Woop, M.D., and Hersert L. Mantz, M.D., Kansas City, 
Kan. 

The Diagnosis of Diffuse Pulmonary Lesions—Joun A. Prior, 
M.D.; Kart P. Kiassen, M.D., and Nem C. ANpREws, 
M.D., Columbus, Ohio 

The Prognosis in Sarcoidosis—Daviy T. Carr, M.D., and 
Rosert GAGE, M.D., Rochester, Minn. 

Preclinical Bronchogenic R. Boucor, 
M.D., and Martin J. Soxororr, M.D., Philadelphia, Pa. 

Seminar A—Radio-Isotopes in Tuberculosis Research 
C. Ricnarp SmirH, M.D., Los Ange'-, Ualif., Moderator 
Participants to be announced 


Seminar B—Pulmonary Disease Hazards in Industrial Workers 


ArtHur J. Vorwatp, M.D., Saranac Lake, N.Y., Moderator . 
Participants to be announced 


PROGRAM DEVELOPMENT SESSION 
Economics of Case Finding 
Lioyp Fior1o, M.D., Denver, Colo., Chairman 
—Continuation of 9:00 A.M.—10:30 A.M. Session— 


CONFERENCE ON INDIAN PROBLEMS 
—Continuation of 9:00 A.M.—10:30 A.M. Session— 


NURSING SESSION 
Outstanding Problems in Tuberculosis Nursing 
MarGaret Taytor, R.N., Washington D.C., Chairman 
—Continuation of 9:00 A.M.—10:30 A.M. Session— 
Reports from Group Discussion Leaders 
Group 1. General Staff Nursing—Mary ANNE GUNDERSON, 
R.N., Los Angeles, Calif. 
Group 2. Public Health Nursing—Acnes V. Peterson, R.N., 
San Francisco, Calif. . 
Group 3. Nursing Education—Juanita A. Boorn, R.N., Los 
Angeles, Calif. 
Group 4. Nursing Service Administration—Nina BeEtHEA 
Crart, R.N., Los Angeles, Calif. 
Summary—Marcaret Taytor, R.N., Washington, D.C. 


12:30 P.M.—2:30 P.M. 


NATIONAL CONFERENCE OF TUBERCULOSIS 
WORKERS—Joint luncheon meeting for representatives from 
State Conferences and the Executive Committee of the NCTW 


CALIFORNIA TRUDEAU SOCIETY—Luncheon 


a 


2:00 P.M.—3:30 P.M. 
MEDICAL SESSION 
Surgery in the Treatment of Tuberculosis 
Chairman to be announced 

Scalene Node Biopsy—Lawrence M. Suerts, M.D.; 

A. (MC), USA, and Carr. HErpert 
Swinpett (MC), U.S. Air Force, San Antonio Texas 

Indications for Segmental Resection in Pulmonary Tubercu- 
losis—LyMaNn A. Brewer, III, M.D.; Harton W. Har- 
rRIsoN, M.D.; Ropney P. Smitn, M.D., and F. Bat, 
M.D., Los Angeles, Calif. 

Segmental Resection for Pulmonary Tuberculosis—A.¥Frep 
GotpMAN, M.D.; I. Atrrep Brecker, M.D.; W. J. 
Gyarras, M.D., and J. E. AprAnAMs, M.D., Duarte, Calif. 

Bilateral Resection in Pulmonary Tuberculosis—LAwreNce M. 
LoweLL, M.D., and S. ConkLIn, M.D., Portland, 
Ore. 

Total Surgical Statistics in the Treatment of Pulmonary 
Tuberculosis—Wit.1aM B. O’Brien, M.D., Wallum Lake, 
R. I.; Norman J. Witson, M.D., Brookline, Mass.; 
Ortanpo M. Armapa, M.D., and WILLIAM V. VINDzBERG, 
M.D., Wallum Lake, R. I. 


JOINT NURSING AND PROGRAM DEVELOPMENT 
SESSION 


Patients Have Problems 
A. W. Dent, Ph.D., New Orleans, La., Chairman 
I. The Team at Work—Panel Discussion 
Moderator and participants to be announced 
Intermission ..... 
II. Rehabilitation 
A Medical Viewpoint—Wiu1am A. Winn, M.D., Spring- 
ville, Calif. 
Public Interest in Recovery—Mary Switzer, Washington, 
Ee. 
Wiemar Study in Patient Education—E.uiott O’RourkeE, 
Colusa, Calif. 
Summary—A. W. Dent, Ph.D., New Orleans, La. 


CONFERENCE ON SEAL SALE 


Explanation of Mailing Devices 
Chairman and speakers to be announced 


4:00 P.M.—5:30 P.M. 
MEDICAL SESSIONS 
Panel III—Present Concepts of Antimicrobial Therapy in 
Pulmonary Tuberculosis 
H. Corwin Hinsuaw, M.D., San Francisco, Calif., Moderator 
Panel members to be announced 
Panel IV—The Alveolar-Capillary Membrane—Its Clinical and 
Physiological Significance 
Ricuarp L. Rirey, M.D., Baltimore, Md., Moderator 
Panel members to be announced 


JOINT NURSING AND PROGRAM DEVELOPMENT 
SESSION 


Patients Have Problems 
A. W. Dent, Ph.D., New Orleans, La., Chairman 
—Continuation of 2:00 P.M.—3:30-P.M. Session— 


4:00 P.M.—10:00 P.M. 
NATIONAL CONFERENCE OF TUBERCULOSIS 
WORKERS—Meeting of Executive Committee and Advisory 
Committee chairmen 
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6:30 P.M.—8:00 P.M. 
AMERICAN TRUDEAU SOCIETY—Meeting of Advisory 
Board 


AMERICAN REVIEW OF TUBERCULOSIS — Meeting of 
Editorial Board 


8:00 P.M.—10:30 P.M. 
CLINICAL X-RAY CONFERENCE 
Leo H. Gartanp, M.D., San Francisco, Calif., Chairman 
Participants to be announced 


CALIFORNIA CONFERENCE OF TUBERCULOSIS 
WORKERS—Business meeting 


WEDNESDAY, MAY 20 
9:00 A.M.—5:00 P.M. 
NATIONAL TUBERCULOSIS ASSOCIATION—Meeting of 
Board of Directors 


9:00 A.M.—10:15 A.M. 
MEDICAL SESSION 
Tuberculosis and Related Subjects 
Chairman to be announced 

The Relationship of Stress, Adrenocortical Function, and 
Tuberculosis—Tuomas H. Hotmes, M.D.; Epmunp R. 
Jr., M.D., and Dante, W. Zaun, M.D., Seattle, 
Wash. 

Clinical Features of Emphysema in Anthracosilicosis Correlated 
with Pulmonary Function Studies—Prter A. THEOop0s, 
M.D., Philadelphia, Pa. 

A Study of the Residual Air Capacity and the Efficiency of the 
Mixing of Gases in the Lungs in Normal Individuals and 
in Those with Emphysema and Pulmonary Tuberculosis— 
Oscar J. Batcnum, M.D., and Ase Ravin, M.D., Denver, 
Colo. 

An Evaluation of Factors Affecting the Alveolar-Arterial 
Oxygen Tension Gradient in Chronic Pulmonary Dis- 
eases—LEIGHTON L. ANpERSON, M.D.; Capr. J. CARROLL 
Bett (MC), USA, and S. Grrzert Biount, M.D., Denver, 
Colo. 


PROGRAM DEVELOPMENT SESSIONS 
Seal Sale 
Chairman and speakers to be announced 


Tuberculosis Associations and Colleges Work Together 
P. SHEPARD, M.D., San Francisco, Calif., Chairman 
Health Programs in Teachers Colleges—EtHet MEAtey, Oak- 
land, Calif. 
Unmet Needs in Teacher Education for Health—Partricta 
Hitt, Sacramento, Calif. 
The Cooperative Role of Tuberculosis Associations—S. S. 
Lirson, New York, N.Y. 


10:30 A.M.—11:45 A.M. 
MEDICAL SESSIONS 
Tuberculosis Control 
Chairman to be announced 
The Los Angeles County Mass X-ray Survey of 1950—EmiL 
Bocen, M.D.; C. Ricnarp SmitH, M.D.; Leo TEPPER, 
M.D.; Action Barnes, M.D., and Howarp W. Boswort#, 
M.D., Los Angeles, Calif. 
BCG Vaccination in a Tuberculosis Control Program in Infants, 
Children, and Adults—Sot Roy RosentHat, M.D., and 
MarIANNE LEPPMAN, M.D., Chicago, IIl. 
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The Present Status of BCG-—Carrott E. Parmer, M.D., 
Washington, D.C. 

Effect of Antibacterial Agents on Chronic Pulmonary Tuber- 
culosis in Rabbits: A Roentgenographic, Pathologic, and 
Bacteriologic STEENKEN, Jr.; EMANUEL 
Wottnsky, M.D.; C. Pratt, M.D., and 
J. Costigan, M.D., Trudeau, N.Y. 

Seminar C—Bacterial Genetics in Relation to Virulence and 
Chemotherapy 
Vernon Bryson, Ph.D., Cold Spring Harbor, N.Y., Moderator 
Participants to be announced 
Seminar D—Therapy of Miliary and Meningeal Tuberculosis 
Pau. A. Bunn, M.D., Syracuse, N.Y., Moderator 
Participants to be announced 


PROGRAM DEVELOPMENT SESSIONS 
ProsteM Curnic III 
Television—The Newest Medium of Communication 
Chairman to be announced 
Participants to be announced 
ProstEM Cuiinic IV 
Help Wanted 
Bernarp E. Hucues, Ed.D., New York, N.Y., Chairman 
Recruitment of Beginning Tuberculosis Workers—Irvinc 
Musaguin, New York, N.Y. 
The College Looks at Employers—Speaker to be announced 
Discussion 
Discussion Leader: Bernarp E. Hucues, Ed.D., New York, 
N.Y. 
Participants: Ben D. KiInINGHAM, Jr., Springfield, Ill., and 
Mary E. Heap, San Francisco, Calif. 


12:00 P.M.—2:00 P.M. 


AMERICAN TRUDEAU SOCIETY—Luncheon and open busi- 
ness meeting. ‘ 
How Good is Chemotherapy?—Rosert H. Expert, M.D., Chair- 
man, Committee on Therapy 
How Should Chest Diseases Be Taught?—H. McLeop Ricc1ns, 
M.D., Chairman, Committee on Medical Education 
Research—Does It Pay Off?—Kart F. Meyer, M.D., Chair- 
man, Committee on Medical Research 
Who Next?—Juttus L. Wutson, M.D., Chairman, Nominating 
Committee 
What Next?—Kirsy S. Howtett, Jr., M.D., Chairman, Pro- 
gram Development Committee 
How Is Our Health?—Davin A. Cooper, M.D., President, 
American Trudeau Society 
(All ATS members are urged to attend. Tickets for the luncheon 
must be obtained in advance.) 


2:15 P.M.—3:30 P.M. 


MEDICAL SESSION 


Isonicotinic Acid Derivatives in Tuberculosis 
Chairman to be announced 

The Clinical Effect of Isoniazid and Iproniazid in the Treat- 
ment of Pulmonary Tuberculosis—Rosert G. M.D. ; 
Atrrep S. Doongrer, M.D., ABRAHAM S. Bucuserc, M.D., 
and STANLEY SPELLMAN, M.D., New York, N.Y. 

A Controlled Study of Isoniazid and Iproniazid—Meryer R. 
LicHTENSTEIN, M.D., and Epwarp Miuzenserc, M.D., 
Chicago, 

Studies on the Development of Resistance of Tubercle Bacilli 
to Isoniazid—KirstEN VENNESLAND, M.D., Seattle, Wash. 


Distribution of Carbon" Labelled Isoniazid in Sensitive and 
Resistant Tubercle Bacilli and in Infected and Uninfected 
Tissues in Tuberculous R. Barciay, 
M.D.; Ropert H. Expert, Ph.D., M.D.; R. W. MANTHEI, 
Ph.D., and L. J. Rorn, Ph.D., M.D., Chicago, III. 

The Value of Isoniazid in the Treatment of Tuberculous Men- 
ingitis—HymMan W. Gerson, M.D., and P.M. CHAMBER- 
LAIN, M.D., Los Angeles, Calif. 


PROGRAM DEVELOPMENT SESSION 


Reporting to the People 
K. W. Grimey, Birmingham, Ala., Chairman 
Telling the Tuberculosis Association Story Through the 
Annual Report—Sa.ue Bricut, New York, N.Y. 
Keeping the Membership Informed of Tuberculosis Association 
Activities—Speaker to be announced 
Keeping the Community Informed on Developments in Tuber- 
culosis Control—Haro_p Hoianp, Milwaukee, Wis. 
Interpreting the Tuberculosis Association to the Community— 
Norris F. Crossy, Des Moines, Iowa 
Discussion 


4:00 P.M.—10:00 P.M. 


CHUCK WAGON DINNER—Sponsored by Committee on 
Local Arrangements 

A trip by gas-powered covered wagon to Corriganville, the 

Wild West movie location, followed by a chuck wagon din- 

ner, cowboy entertainment, and a tour of the moyie sets. 


THURSDAY, MAY 21 
A.M.—10:15 A.M. 
MEDICAL SESSION 


Surgery in the Treatment of Pulmonary Diseases 
Chairman to be announced 
Bronchial Disease in Lungs Resected for Pulmonary Tuber- 
culosis—Donatp E. Orson, M.D.; Francis S. Jones, 
M.D., and D. Murray Ancevine, M.D., Madison, Wis. 
Ulceration of the Bronchial Stump After Resection for Tuber- 
culosis—Lewis R. Roti, M.D., Seattle, Wash. 
Extraperiosteal Lucite Ball Plombage: A Single-Stage Opera- 
tion to Replace Multi-Stage Thoracoplasty—Francis M. 
Woops, M.D., and Louis C. Buente, M.D., Boston, Mass. 
An Evaluation of Pulmonary Function in Patients with Bron- 
chiectasis Before and After Surgical Treatment—Lt. (jg) 
Grarron A. SmitH (MC), USNR; Lt. (jg) ArrHur A. 
Semmens (MC), USNR, and Capt. Cirrrorp F. Storey 
(MC), USN, St. Albans, N.Y. 


NURSING SESSION 


Nursing the Tuberculosis Patient 
ZeLLA Bryant, R.N., Washington, D.C., Chairman 

Symposium to be presented by the Los Angeles County nursing 

groups. 

Participants—Juanita A. Bootu, R.N.; Erste Branort, R.N.; 
IpAMAy Carson, R.N.; Myrtte Cuneo, R.N.; ELEANor 
Drummonp, R.N.; Etta Essecman, R.N., and Katoryn 
SANpDBERG, R.N., Los Angeles, Calif.; Vicrorta E. H1- 
BARGER, R.N.; Ermer PALMER; GRACE RADABAUGH, and 
FiLorence Taytor, R.N., San Fernando, Calif. 


9:00 A.M.—11:45 A.M. 


NATIONAL CONFERENCE OF TUBERCULOSIS 
WORKERS—Business session 
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10:30 A.M.—11:45 A.M. 
MEDICAL SESSION 
Research 
Chairman to be announced 
The Use of the Rabbit Eye to Study Tuberculosis: The Effect of 
Adrenocorticotropin, Growth Hormone, and a Combination 
of Isonicotinic Acid Hydrazide with Streptomycin upon 
the Course of the Disease—Paut A. Bunn, M.D., and 
Francis Rostnson, B.S., Syracuse, N.Y. 
Carbon Incorporation into the Lipids of Mycobacterium Tuber- 
culosis and the Effect of Streptomycin on This Process— 
C. Y. Curamort, M.A., Los Angeles, Calif.; H1saxo 
M.A., Bath, N.Y.; Ricnarp J. WINZLER, 
Ph.D., Chicago, Ill., and C. Ricnarp Smirx, M.D., Los 
Angeles, Calif. 
New Techniques in the Comparative Study of BCG and R:— 
H. M. Vanprviere, M.A.; Witt1aMm H. Gentry, M.D., and 
H. Stuart Wits, M.D., McCain, N.C. 
The Cytology of the Tuberculin Reaction in Human Skin 
Windows—Joun W. Resuck, Ph.D., M.D., Detroit, Mich. 
Comparison of the Plasma Viscosity and E.S.R. Tests in Pul- 
monary Tuberculosis—Louis Benson, M.D., Pittsford, Vt. 
Seminar E—Fungus Diseases of the Lungs 
Daviy T. M.D., Durham, N.C., Moderator 
Participants to be announced 
Seminar F—Critical Evaluation of Intermittent Positive Pres- 
sure Breathing 
Hurtey L. Mortey, M.D., Philadelphia, Pa., Moderator 
Participants to be announced 


NURSING SESSION 


Nursing the Tuberculosis Patient 
Symposium to be presented by the Los Angeles County nursing 


groups 
—Continuation of 9:00 A.M.—10:15 A.M. Session— 


12:00 P.M.—2:30 P.M. 


GENERAL MEETING—Luncheon 
Smwney J. Sarpman, M.D., San Francisco, Calif., Chairman 
Presidential Remarks: 
Swney J. SHrpman, M.D., National Tuberculosis Associ- 
tion 
Davi A. Cooper, M.D., American Trudeau Society 
Datrie S, LICHTENSTIGER, National Conference of Tuber- 
culosis Workers 
Report of the Nominating Committee—Juttan C. 
Savannah, Ga. 
Award of the Trudeau Medal—Presented by J. Burns Am- 
Berson, M.D., New York, N.Y. 
Award of the Ross Medal—Presented by W1iL1AM P. SHEPARD, 
M.D., San Francisco, Calif. 
(Everyone is urged to attend. Tickets for the luncheon must be 
obtained in advance.) 


3:00 P.M.—4:30 P.M. 


MEDICAL SESSIONS 


Panel V—Why Give Pneumoperitoneum or Pneumothorax? 
Wruram B. Tucker, M.D., Minneapolis, Minn., Moderator 
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Panel members to be announced 

Panel VI—Bacteriology of Tuberculosis in Relation to Isonico- 
tinic Acid Derivatives 

GarpNER M.D., Denver, Colo., Moderator 
Panel members to be announced 


PROGRAM DEVELOPMENT SESSIONS 
As Others See Us 
Jor. K. Wurre, Noblesville, Ind., Chairman 
Participants to be selected 
Conference on Technical Aspects of the Seal Sale 
Chairman and participants to be announced 


6:30 P.M.—8:30 P.M. 


NATIONAL TUBERCULOSIS ASSOCIATION — Dinner 
meeting of the new Board of Directors 


NATIONAL CONFERENCE OF TUBERCULOSIS 
WORKERS—Dinner meeting of the new Executive Committee 


FRIDAY, MAY 22 


9:00 A.M.—12:00 Noon 
GENERAL CLOSING SESSION 
J. Burns Amperson, M.D., New York, N.Y., Chairman 

I. A Controlled Study of Isoniazid, a Public Health Service 
Cooperative Investigation—Presented by Paut T. Cuap- 
MAN, M.D., Detroit, Mich. 

II. Present Status of Chemotherapy in Tuberculosis with Sum- 
mary of Veterans Administration, Army, and Navy Study 
—Ross L. McLean, M.D., Baltimore, Md. 

III. Los Angeles General Hospital Admission X-ray Pro- 
gram—GeorceE Jacosson, M.D., Los Angeles, Calif. 

Intermission ..... 

IV. The Unhospitalized Tuberculosis Patient 
A. Public Health Problem—Hersert R. Epwarps, M.D, 

New York, N.Y. 

B. Medical Problem—H. Corwin Hinsxuaw, M.D., San 
Francisco, Calif. 

C. Nursing Problem—CatHeErine Natsuko Cun, P.H.N., 
Seattle, Wash. 

D. Available Data Bearing on. These -Problems— 
JoserH B. Stocxien, M.D., Cleveland, Ohio 
Artur B. Rosins, M.D., New York, N.Y. 

Discussors : 

H. Dresster, M.D., and GARDNER MIDDLEBROOK, 

M.D., Denver, Colo. 

D. D’Esopro, M.D., Sunmount, N.Y. 

General discussion from the floor 

Summary by chairman 


12:00 Noon—2:00 P.M. 

NATIONAL CONFERENCE OF TUBERCULOSIS 
WORKERS—Joint luncheon meeting of Executive Committee 
and Advisory Committee chairmen 

AMERICAN TRUDEAU SOCIETY—Luncheon meeting of the 
new Council 
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Medical 
Sessions... 


The 1953 Medical Sessions have 
been planned in a style similar to that 
established last year. All the papers 
chosen were selected by the Subcom- 
mittee on Medical Sessions from ab- 
stracts submitted by those wishing to 
present papers. A total of 83 abstracts 
was received, 43 of which were ap- 
proved for presentation, after review 
and evaluation by each member of the 
Committee. 

The quality of abstracts continued 
to be high and the decision to include 
or reject was admittedly difficult. 
Their subject content allowed natural 
grouping into sessions dealing with 
medical and surgical aspects of tuber- 
culosis, non-tuberculous diseases, and 
research. 

Emphasis has been placed on a short 
delivery time for all papers—10 to 
15 minutes—and provision has been 
made for half that time for informal 
discussion from the floor. A plea is 
being made for speakers to end their 
papers on time and for legible and un- 
crowded lantern slides. 


Lunch Session for ATS 

A new departure will be the Amer- 
ican Trudeau Society business meeting 
held in conjunction with a luncheon at 
which NTA Board members will also 
be present. Committee reports are be- 
ing transformed into short informative 
papers on subjects of scientific and edu- 
cational interest and space is being 
provided for those who wish to attend 
the meeting but not the luncheon. 


Panels and Seminars 

Six panel sessions of general interest 
are planned, and six smaller, less for- 
mal seminars, have been arranged, deal- 
ing with subjects of more limited inter- 
est. The latter will compete with full 
sessions on research and scientific sub- 
jects, also of limited appeal. 

This year’s X-ray Conference will 
feature asymptomatic pulmonary le- 
sions and will be under the direction 
of Dr. L. Henry Garland.—Daniel E. 
Jenkins, M.D., Chairman, Subcommit- 
tee on Medical Sessions. 


Program 
Development 


With the eastern, western, central, 
southern, and southwestern sections of 
the United States represented on the 
Subcommittee on Program Develop- 
ment Sessions for the NTA’s 1953 An- 
nual Meeting, our planning meetings 
were spirited and interesting. 

The first meeting of the Subcom- 
mittee was held in Boston on May 27, 
1952, attended by those members who 
were present at the 1952 Annual Meet- 
ing.’ The Committee met again in Chi- 
cago in November, this time in a three- 
day work conference, with some ses- 
sions held jointly with the Subcom- 
mittees on Medical and Nursing Ses- 
sions. 


Program Study Valuable 

An analysis of questionnaires, pre- 
pared by the 1952 Committee and filled 
in by the audience at the last general 
session of the Boston meeting, proved 
an extremely valuable guide in plan- 
ning the 1953 program. 

One Committee member made a 
study of programs for the past several 
years, which revealed that many of 
the same people had been frequent par- 
ticipants. While-our chief objective, 
of course, was to develop a program 
of the same high caliber as those of 
earlier meetings, we decided to try also 
to bring a certain amount of “new 
blood” to the Los Angeles program. 

In its planning, our Committee was 
helped immeasurably by the wealth of 
suggestions received from TB work- 
ers in every section of the country in 
response to our request for ideas, pub- 
licized in the NTA Newsletter and the 
BULLETIN. We are most grateful to 
all who took the time and trouble to 
write us in this connection. 

Our Committee has tried earnestly 
to gauge your wishes with regard to the 
program development sessions. We be- 
lieve we have succeeded in planning 
for speakers you will enjoy hearing 
on subjects of practical significance to 
all of us engaged in the prevention and 
control of tuberculosis.—Pansy Nich- 
ols, Chairman, Subcommittee on Pro- 
gram Development Sessions. 


Nursing 
Sessions... 


The nursing sessions at the NTA 
Annual Meeting have been developed 
by the Subcommittee on Nursing Ses- 
sions to interest all nurses in tubercu- 
losis nursing. The Subcommittee hopes 
that the sessions will also attract the 
attention of doctors and other workers 
in the tuberculosis field. Four nursing 
sessions have been planned and in addi- 
tion there will be joint sessions of the 
nursing, program development, and 
medical groups. 


Describe Affiliation Program 

At the first nursing session, faculty 
members from a school of nursing with 
a successful affiliation program in 
tuberculosis will tell how they went 
about planning their affiliation pro- 
gram. A student from the school will 
tell’ what she gained from the expe- 
rience. 

Discussion groups will be held for 
nurses interested in general staff nurs- 
ing, public health nursing, nursing edu-. 
cation, and nursing service administra- 
tion. One session will be devoted to 
the total nursing care of the patient 
with tuberculosis. We will have an op- 
portunity also to discuss the place of 
tuberculosis nursing in the new Na- 
tional League for Nursing. 


Seminar for Nurse Consultants 

A seminar for public health nursing 
consultants in tuberculosis is scheduled 
for May 15, the Sunday before the 
Annual Meeting. Similar meetings 
have been held for the past four years 
to give consultants an opportunity to 
exchange ideas and to discuss mutual 
problems. Consultants from all over 
the country have been sending in sug- 
gestions for topics to be discussed by 
the group. It should be a stimulating 
meeting. 

The Nursing Sessions Subcommittee 
had to work hard to plan a program 
that would keep to the high standard 
set by last year’s Subcommittee. How- 
ever, we believe that we have succeeded. 
—Marion Douglas, R.N., Chairman, 
Subcommittee on Nursing Sessions. 
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Events... 


Special events at the 1953 NTA 
Annual Meeting at Los Angeles have 
been planned, according to Sherman 
Asche, chairman of the Local Ar- 
rangements Committee, “to provide 
a maximum of entertainment and 
pleasure for all those attending the 
meeting.” Working with Mr. Asche 
are representatives of’the Los An- 
geles, Long Beach, Pasadena, Orange 
County, and Ventura County Tuber- 
culosis and Health Associations. 


Fiesta Night 

First of the events, a “get acquaint- 
ed party,” will take place on Monday, 
May 18, when visitors will take spe- 
cial busses to historic Olvera Street, 
Los Angeles’ oldest thoroughfare. 
After browsing through the quaint 
shops which line the street, they will 
dine at picturesque Casa Golondrina, 
where they will be served-a typical 
Mexican meal and will see entertain- 
ment reminiscent of Early California. 
This affair must be limited to 180 
people. 
Ladies’ Days 

Two “Ladies’ Days” have been 
planned. The first, on Tuesday, May 
19, will be a trip to the fabulous 
Farmer’s Market, shopping place of 


the stars. Busses will leave the head- 
quarters hotels at 11 in the morning, 
arriving at the Market in time for 
lunch and shopping. In the afternoon, 
the party will attend a radio or tele- 
vision broadcast at a nearby studio 
before returning to downtown Los 
Angeles. On this one trip, the price of 
$2.50 does not cover the meal, which 
may be purchased separately at any 
of the attractive restaurants on the 
Market premises. 


On Thursday, May 21, the ladies 
will go to Bullock’s in Pasadena, one 
of the southland’s most beautiful 
stores, where they will attend a lunch- 
eon and fashion show. After shop- 
ping, they will visit the famous Hunt- 
ington Library, where they will see 
one of the world’s largest collections 
of art treasures. 


Wild West Night 


“Biggest” of the special events, in 
every sense, will be the visit to Cor- 
rigan’s Ranch, movie location in the 
rugged Santa Susanna Mountains 
about 25 miles from downtown Los 
Angeles. 

Busses will leave the headquarters 
hotels immediately after the last after- 
noon session on Wednesday, May 
20, and pass many points of interest 
en route. Upon arriving at the ranch, 


guests will have a chance to examine 
the “Main Street’”’ set which has been 
seen in hundreds of cowboy films, as 
well as visit other sets, such as the 
“Fort Apache” set and the Mediter- 
ranean Village. 

During the “Chuck Wagon Din- 
ner,” “Crash” Corrigan and a troupe 
of Western entertainers will stage a 
special show, and dancing will follow, 


Other Activities 


In addition to these planned events, 
many other interesting tours will be 
available through the regular sight- 
seeing companies. Staffs at the Infor- 
mation Booths in the Biltmore and 
Statler Hotels will have material re- 
garding these tours and other activi- 
ties which might be of interest. 


Reservations 


Tickets for the planned events must 
be reserved in advance through the 
Los Angeles County Tuberculosis and 
Health Association. Checks should be 
made payable to the Association, at- 
tached to the filled-in coupon on this 
page, and sent to the association no 
later than May 4, 1953. Paid tickets 
will not be mailed, but must be picked 
up at the Ticket Desk, Hotel Statler, 
between Sunday noon, May 17, and 
Wednesday noon, May 20. 


1670 Beverly Boulevard 
Los Angeles 26, California 


Event 


Fiesta Night (Limited to 180) 


Corrigan’s Ranch Trip 


Bullock’s, Huntington Library 


(Please Print) 


Local Arrangements Committee 
Los Angeles County Tuberculosis and Health Association 


TICKETS 


Please reserve the following tickets in my name. Check is enclosed. 


Price 


Monpay, May 18, 6:00 P.M.—10:00 P.M. 


$4.50 


TUESDAY, MAY 19, 11:00 A.M.—4:00 P.M. 
Farmer’s Market Trip (Luncheon additional) 


WEDNESDAY, May 20, 4:00 P.M.—9:45 P.M. 


THURSDAY, May 21, 11:00 A.M.—4:00 P.M. 


Make checks payable to: “Los Angeles County Tuberculosis and Health Association.” 


No. Tickets Amount 
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Health Council Forum 
On the Nation’s Health 


A two-day forum on “Advancing the 
Nation’s Health” will be the main 
feature of this year’s annual meeting 
of the National Health Council, set 
for March 18-20 in New York City. 

Forum participants will discuss the 
current report of the President’s Com- 
mission on the Health Needs of the 
Nation and will attempt to evaluate 
the Commission’s findings and recom- 
mendations in light of the objectives 
and programs of the Council’s 42 
national member organizations. 


Trudeau Members Meet 
In Tri-State Conference 


Approximately 75 physicians from 
Indiana, Illinois, and Missouri attended 
the 1953 Tri-State Clinical Conference 
held at Pere Marquette State Park, 
Grafton, Ill., Feb. 28-March 1, under 
the sponsorship of the three state Tru- 
deau Societies. 

This was the fourth consecutive 
year in which the tri-state conference 
provided an opportunity for Society 
members to meet and discuss mutual 
problems relating to the clinical and 
therapeutical aspects of tuberculosis. 

Included in the program was a dis- 
cussion of a group of recent lobec- 
tomies. The cases were included for 
the purpose of evaluating present 
standards for resection, preoperative 
timing, and pestoperative routine. 


Mental Health Week 


State and local tuberculosis associa- 
tions and other voluntary health agen- 
cies are invited to participate in this 
year’s Mental Health Week, to be 
held May 3-9 under the sponsorship 
of the National Association for Mental 
Health and state and local mental 
health associations. Materials for use 
in the observance may be obtained by 
writing Jack Neher, Mental Health 
Week Coordinator, National Associa- 
tion for Mental Health, 1790 Broad- 
way, New York 19, N.Y. 


NTA Annual Meeting To Have 


Wide Range of Medical 
And Public Health... 


Films and Exhibits 


New developments in medicine and 
public health will be reflected in films 
and exhibits scheduled for dispiay at 
this year’s meeting of the National 
Tuberculosis Association at Los An- 
geles, May 18-22. 

Experimental schedules, differing 
from those followed last year at Boston, 
have been adopted in an effort to make 
film showings available to larger audi- 
ences. 

Medical films will be shown in the 
Biltmore Hotel Ballroom prior to the 
morning medical sessions to be held 
in the same room. Showings will take 
place Tuesday, Wednesday, and Thurs- 
day, May 19, 20, and 21, between 8:20 


Luncheon Tickets 


Tickets for the luncheons 
to be held in conjunction with 
the Business Meeting of the 
American Trudeau Society, 
Wednesday, May 20, Hotel 
Biltmore, and the General 
Meeting of the NTA, Thurs- 
day, May 21, Hotel Statler, 
must be obtained in advance 
from Registration Desks at 
the respective hotels. No 
tickets are required for the 
meetings proper. 


and 9:00 a.m. Two subjects will be 
presented each morning, selected from 
new medical and surgical films sug- 
gested by American Trudeau Society 
members. This schedule was adopted 
on recommendation of the Medical 
Sessions Subcommittee, whose mem- 
bers felt that larger audiences would be 
available if films were shown in the 
meeting room prior to meetings rather 
than in a theater while sessions were 
in progress elsewhere. 

A theater will be set up in a room 
of the Statler Hotel for public health 


film showings. A continuous program 
will be given Tuesday and Wednesday, 
May 19 and 20, and films of special 
interest will be shown during the 
breaks between meetings. A selection 
of the best new films produced by 
health agencies will be presented Tues- 
day and repeated Wednesday. A group 
of recent NTA films also will be shown, 
the selection being based on requests 
by tuberculosis workers. 


Many Medical Exhibits 

Recent results of the use of chemo- 
therapy and surgery in tuberculosis 
treatment. will be stressed in the med- 
ical exhibits at the Biltmore Hotel. 
Illustrations of public health work in 
the western states will predominate in 
the public health displays at the Statler. 

The medical exhibits will be one of 
the most comprehensive groups ever 
presented at an NTA Annual Meeting. 
At least two dozen scientific exhibits 
will be displayed. Several exhibits will 
be concerned with the use of new anti- 
tuberculosis agents. Studies of new 
surgical methods, illustrative reports 
on research projects, and exhibits on 
various chest diseases, including cancer 
of the lung and histoplasmosis, will be 
included. Nationally prominent chest 
specialists will be among the exhibitors. 
The exhibits will be in the Biltmore 
Hotel Ballroom Foyer. 

The public health displays will in- 
clude exhibits on administrative pro- 
cedures as well as a variety of educa- 
tional projects in tuberculosis control. 
Fewer displays than usual will be sent 
by national organizations with head- 
quarters in the East, but a proportion- 
ately greater number of exhibits will 
be offered by tuberculosis associations 
on the West Coast. Numerous phases 
of tuberculosis programs of tubercu- 
losis associations will be represented. 
The public health exhibits will be in 
the exhibit area on the Ballroom floor 
of the Statler Hotel. 
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Health Education ‘‘Pudding’”’ 


Proves Good ‘‘Eating’”’ as 
Teachers Ask for More... 


Summer Workshops 


“The proof of the pudding is in the 
eating,” so goes an old adage. And the 
proof of the value of the 1949 and 1951 
Workshops in Health Education held 
at Trenton State Teachers College, 
Trenton, N.J., was the request from 
administrators, teachers, and nurses 
throughout the state for “more of the 
same.” 

The education of forty-odd people 
each year has meant more than the 
education of forty-odd people. It has 
meant the education of countless hun- 
dreds of boys and girls who have come 
under the immediate teaching and su- 
pervision of the teachers and nurses 
who attended the workshops. It has 
meant the education of colleagues, as 
these participants have shared their 
workshop experiences with members 
of their professional organizations, 
parents’ associations, and civic and com- 
munity groups. It has meant effecting 
changes in teaching techniques, better- 
ing sanitary and living conditions in 
the school environment, and increasing 
and improving school health services. 


Use Seal Funds 

Follow-through in several counties 
after the first two workshops, convinced 
the New Jersey Tuberculosis League 
that educating the many thtough the 
few was an effective and efficient ex- 
penditure of Christmas Seal funds. Ac- 
cordingly, the League again allocated 
monies from its health education bud- 
get to conduct a third workshop in June 
of 1952. All expenses attendant upon 
the running of the conference were 
paid from this fund. 

The 21 affiliated county tuberculosis 
associations gave scholarships of board 
and room to two or more people from 
their respective counties. In 1952 sec- 
ondary school personnel were invited 
to attend the workshop. Forty-two par- 
ticipants were chosen for their ability 


and leadership, so that they would take 


back to their classrooms and communi- 
ties some of the inspiration and prac- 
tical help they had received. Two points 
undergraduate credit were available. 
However, most of the participants had 
graduate degrees and were interested 
only in the experience. 

Months of planning went into the 
workshop. Personnel of the college and 
the official agencies, such as the state 
departments of education, health, and 
institutions and agencies gave unstint- 
ingly of their time, services, and re- 
sources. Professional and non-official 
organizations lent their good will to the 
project, and contributed time for at- 
tendance at committee meetings. 

Out of this detailed preparation 
emerged a program based on the theme, 
“Helping Youth to Meet Their Health 
Needs,” and an especially appointed 


by Edna Young Bond 


Health Education Director 
New Jersey Tuberculosis League 


staff of resident, state, and visiting con- 
sultants to help the participants with 
their problems. 

In May the participants from the 21] 
counties and the workshop staff met 
at the college to get acquainted with 
each other and the college surround- 
ings, and to talk over problems which 
they would like to consider during the 
10-day workshop in June. This pre- 
liminary meeting later proved its worth 
as it saved at least two days of orienta- 
tion. 

By visible evidence June 17 was the 
hottest day on record. Forty-two per- 
spiring but undaunted people arrived in 
the afternoon on Trenton State Teach- 
ers College campus from New Jersey's 
21 counties to register for the Third 
Workshop in Health Education, June 
17-28. 

During the two weeks that followed, 
resident and visiting consultants lee- 


The literature table, with the latest in health education textbooks and pamphlets 
lar gathering place for school administrators, teachers, and nurse 
attending the 1952 Health Education Workshop at Trenton State Teachers College 
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followed, 
tants lec- 


tured 01) nutrition and the school lunch 
program; safety and safety in the 
physical education program ; communi- 
ty resources; techniques for vitalizing 
the health education curriculum ; social 
hygiene education ; mental health ; nar- 
cotics ; eyesight conservation. Trips and 
demonstrations pointed up special lec- 
tures. 

Films emphasizing every phase of 
the health program were shown at 
stated times. A well stocked library of 
health education books and periodicals 
was available for ready reference. Pub- 
lishing houses presented complimentary 
copies of their latest health education 
text books. Commercial organizations, 
official and non-official agencies pro- 
vided charts, posters, and kits of mate- 
rials. 

In addition to the four major group- 
ings, special interest groups got to- 
gether to talk over their problems. 
There was discussion of the school tu- 
berculosis program, school nursing 
problems, visual aids, preparation of 
local interest slides, and new methods 
of evaluating child growth. 

The workshop belonged to the work- 
shoppers. Needs as they arose were 
met by efficient committees who ar- 
ranged social evenings, attended to 
“mix-up” devices for getting everyone 
acquainted, organized motor cavalcades 
to transport the group on field trips and 
to the Music Circus at Lambertville, 
and assumed responsibility for arrange- 
ment and care of meeting rooms. 

Possibly, one of the most memorable 
and hard-working groups was the 
juice committee which provided re- 
freshing drinks during the morning and 
afternoon recesses. The serving of 
juice not only provided refreshment for 
thirsty workshoppers, but demon- 
Strated our belief that nutritious fruit 
juices can replace soft drinks in popu- 
larity, and should be dispensed in 
schools if we are truly teachers of good 

ition, and practice what we preach. 

Visitors came to see the workshop in 
action. Among the 58 were “repeaters” 
Who returned a second and third time, 
pleased with what they saw, and high 
in their praise of the workshop type of 
education. 

A fourth health education workshop 


for June 1953 is now in the planning 
Stage. 


Two PR Conferences 
Scheduled for March 


Two conferences on public relations 
are being held during March by the 
Public Relations Division of the Na+ 
tional Tuberculosis Association for ex- 
perienced state and local tuberculosis 
workers whose major responsibility is 
in public relations work. 

The first of the two sessions is being 
held March 5-6 at the Mayflower 
Hotel, Washington, D.C. The second 
will be at Milwaukee, Wis., March 
30-31, at the Ambassador Hotel. 


Practical Nurses Get 
Tuberculosis Training 


The care of tuberculosis patients has 
been added to the curriculum for prac- 
tical nurses in training at Huntingdon 
Memorial Hospital, Pasadena, Calif., 
through a cooperative program spon- 
sored by the Pasadena Tuberculosis 
Association, Pasadena City College, 
and the hospital. 

As part of the one-year course 
offered by the hospital, nurses in groups 
of four or five at a time will spend 
three weeks at La Vina Sanatorium 
and the Charles Cook Hastings Home 
at Altadena where they will have both 
formal classroom instruction and prac- 
tical experience working with patients. 


Hospital X-Ray Exhibit 
Set for GP’s Meeting 


The National Tuberculosis Associ- 
ation, the Public Health Service, and 
the American Hospital Association will 
sponsor an exhibit demonstrating a 
routine hospital admissions chest X- 
ray program at the annual meeting of 
the American Academy of General 
Practice at St. Louis, Mo., the week 
of March 22. 

General practitioners attending the 
meeting will be offered free chest X- 
rays, shown the costs and administra- 
tive procedures necessary in setting up 
such programs, and given data on re- 
sults obtained in some of the hospitals 
where the programs are in progress. 


School Health Program 
Wins a Special Award 


A Special Service Award for contri- 
butions to the health of the school child 
has been made to the New York State 
Committee on Tuberculosis and Public 
Health of the State Charities Aid As- 
sociation, by the New York State As- 
sociation for Health, Physical Educa- 
tion, and Recreation. 

Given to the TB Committee and its 
62 affiliates “for pioneer efforts to de- 
velop more effective health education,” 
the award is the first to be given by 
the association to an organization, 
rather than an individual. 


The citation lists the committees’ 
contributions as “important services to 
the children in New York State 
through the promotion of health edu- 
cation conferences for school adminis- 
trators; in-service courses in health 
education for teachers; the provision 
of health education materials and legis- 
lative support for sound health pro- 
grams.” It goes on to state that “these 
examples of outstanding accomplish- 
ment are the result of your direct 
methods of working with and through 
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‘the people’. 


Legion Auxiliary Assists 
Hospital X-Ray Program 


Chest X-rays for all patients admit- 
ted to St. Mary’s Hospital, Kansas 
City, Mo., became routine procedure 
in December with the installation of 
X-ray equipment purchased by the 
8 & 40 Society of the American 
Legion Auxiliary and the hospital. 

Through the new program, the hos- 
pital expects to examine approximately 
1,000 patients monthly for signs of 
tuberculosis, cancer, heart disease, or 
lung infections. 


Nurses Study TB 


Senior student nurses from a num- 
ber of Florida training schools will be 
affiliated with state tuberculosis hos- 
pitals for eight weeks’ training in tu- 
berculosis during the current year, ac- 
cording to the State Tuberculosis 
Board. 
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Dalrie S. Lichtenstiger 


President 


National Conference of Tuberculosis Workers 


The 1952 Christmas Seal Sale has 
come and gone, marking another mile- 
stone in tuberculosis work. Once again, 
the public has contributed generously 
to our cause. What does this vote of 
public confidence mean to us as tuber- 
culosis workers? 


The public’s continuing and increas- 
ing support in the face of the maiiy 
demands upon it is a major source of 
inspiration to both Board members and 
professional workers. It has assured 
us the means to do the job in 1953. 
This successful Seal Sale places addi- 
tional responsibility on the association, 
the governing and administrative trus- 
tee of these funds. The new year has 
brought with it words of encourage- 
ment and challenge from our Managing 
Director and Executive Secretary. 
There is much left to be accomplished 
in tuberculosis work and an ever in- 
creasing need for better communication 
between the administrators, the work- 
ers, the beneficiaries, and the givers. 
We are still faced with a tuberculosis 
problem, the solution of which is vital 
to the public health. 


What Is Our Role? 

This public, and even Board mem- 
bers and members of allied professions, 
may well wonder about the place of 
the professional tuberculosis worker 
as the tuberculosis problem becomes 
better defined. As public facilities and 
personnel for tuberculosis control in- 


crease, the question arises as to the 
role of the person who has chosen this 
work with the voluntary agency as his 
or her career. The public is curious, 
too, and asks questions about admin- 
istrative and personnel costs charged 
against his volunteered contribution. 
It is to this point that the following 
remarks are devoted. 


Grew Out of Need 

Tuberculosis workers didn’t just 
happen. The profession grew out of 
the need to approach this health men- 
ace on a community-wide basis. Its 
development marked the joining of the 
forces of medicine and other com- 
munity service through organization. 
The splendid historical background 
given us by our honorary member, Dr. 
Robert G. Paterson, attests to this fact. 

In those early days, the professional 
worker was, in a measure, a volunteer— 
a man or woman convinced of the effec- 
tiveness of the community approach in 
reducing this costly and crippling dis- 
ease. These men and women gave 
unsparingly of their time and effort 
without thought of self. They were 
pioneers and they left much within 
the record to stimulate present-day 
workers. In the beginning, the associa- 
tion’s primary objective was to study 
tuberculosis. There was no thought 
of distinction between participants in 
this great cause. Doctors and laymen 
worked hand in hand on a common 
problem and within a field of mutual 
understanding. There were reasons. 

The tuberculosis association had lim- 
ited tools, the scope of the problem 
was not readily estimated, the concept 
of. public health was only dawning— 
tuberculosis work was far from a popu- 
lar career. The few tuberculosis work- 
ers were zealous individuals and 
somehow captured the idea and saw 
the potential in this type of community 
service. It allowed their creative spirit 
to take wing in helping others to do 
for others. They were do-gooders— 
serious minded but adventuresome 
souls who broke through the conven- 
tional pattern of the day to spearhead 
a movement that called for untiring 
devotion, impatient patience, catalytic 
service, and courage, with a backdrop 
of minimum personal gain but a maxi- 
mum of satisfaction. They sought the 


best in leadership—the keenest of 
minds possessing an active interest in 
tuberculosis. They stimulated such in- 
terest in others. They set the pace and 
created the environment for successful 
participation by these physicians and 
laymen, subordinating their own ideas 
and stimulating others to put forth 
theirs. This is our heritage, but how 
does it apply to the professional worker 
in 1953? 

In today’s field of health and wel- 
fare services, only the methods and 
timing need be changed. For with the 
growth and development of the human- 
ities and the public’s willingness to 
support them has come the need for 
professional standards and streamlined 
techniques. Board members have many 
distractions and preoccupations in con- 
ducting their own personal affairs. Life 
has become a highly geared process 
calling for maximum performance in 
minimum time. But, by the very nature 
of our organization, we still must have 
the same conviction of purpose, the 
identical call to arms of creative and 
adventuresome workers who will give 
leadership to this modern machine 
which is striking hard at the same 
problem—tuberculosis. 

Today’s professional worker must 
generate the will to finish the battle 
against tuberculosis with a right and 
just sense of urgency. This has to be 
done at a time when medicine and pub- 
lic interest in health are groping for 
a better understanding and a common 
meeting ground for public service. Here 
is an opportunity to prepare for future 
contributions against other human ills. 
The present holds rich experience and 
the future is exciting—to be in on 
“the kill.” Add to this the spirit of 
objective competition. It is a fabulous 
and interesting career. 


Individual Effort Needed 

The National Conference of Tuber- 
culosis Workers is our recognized pro- 
fessional organization. Through this 
medium our combined efforts are ex- 
pressed. However, this is not enough 
to assure our professional growth. 
Rather, each member must discharge 
his or her responsibilities with integrity 
and tact and in the doing gain and 
sustain the mutual respect of Board 
members and fellow workers. He must 
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“stick by his guns,” “fight for what 
he believes in,” “know whereof he 
speaks.” and forever be on the alert 
for new members to add to the active 
roster of the association. 


- The NCTW can do much to bring 
this about through participation in the 
affairs of the National Tuberculosis 
Association and the American Trudeau 
Society. The courtesies extended the 
conference by these intimately allied 
groups are gratefully acknowledged. 
They add another opportunity for us 
to clarify and strengthen our mutual 
interests. This is still another way for 
the professional worker to add to his 
contribution to the public health. 


Bronchiectasis 


Continued from page 38 


of celiac disease those in which there 
is pancreatic insufficiency and the 
potentiality of gravely serious 
broncho-pulmonary disease. Much 
can be accomplished by medication to 
improve the outlook for these pa- 
tients, not only by antimicrobial 
therapy but by vitamin supplementa- 
tion, dietary management, and the 
administration of pancreatin. 


Summary 

In conclusion, several answers to 
the query embodied in the title of this 
article may be briefly stated. Bron- 
chiectasis is probably still second only 
to tuberculosis in importance as a 
chronic pulmonary infection. Among 
all chronic pulmonary conditions it 
has yielded, perhaps, to primary can- 
cer of the lung on the point of prev- 
alence. Also, it is probably less com- 
mon than pulmonary emphysema, 
which is more often disabling. Wheth- 
er pulmonary cancer and pulmonary 
emphysema have increased in abso- 
lute frequency, whether they are rela- 
tively more common because of the 
aging of the population, or whether 
they are only diagnosed more fre- 
quently, these two pulmonary affec- 
tions have become, in my experience, 
more important than bronchiectasis. 
Bronchiectasis may be associated with 
either, but its presence in such circum- 
stances is not usually of determining 


importance in prognosis or treatment. 

There is one respect, particularly, in 
which bronchiectasis has clearly and 
happily receded in importance. This 
is in regard to its prognosis. There is 
little justification now for a pessi+ 
mistic view of the outcome, since sur- 
gery may be undertaken with great 
safety in suitable cases and much can 
be done medically for those patients 
who are unsuitable for surgery. 


Surgery Not Always Indicated 

It is less certain now that all pa- 
tients with operable bronchiectasis 
require surgery than was believed a 
few years ago. In many patients 
whose bronchiectasis is of limited 
extent and who have no history of 
recent pneumonia or hemorrhage, sur- 
gery may be regarded as not of an 
emergency nature and may be de- 
ferred safely for an indefinite period. 

There is little to indicate that bron- 
chiectasis is often a progressive dis- 
ease if it is under good medical 
management. The greatest danger is 
no longer an overwhelming suppura- 
tive pneumonia. There is still the 
danger of hemorrhage, but massive 
hemorrhage is rare without the warn- 
ing of small hemorrhages or blood- 
streaked sputum. Operations on the 
lung, though no longer regarded as 
especially hazardous, are nevertheless 
major operations. Like all major sur- 
gery, they are associated with definite 
risks and inevitably there is a mor- 
tality, however small. Bronchiectasis 
which is relatively free of symptoms 
or bronchiectasis without symptoms, 
which is discovered in routine phys- 
ical or X-ray examinations, is often 
of insufficient consequence to require 
or to warrant a major operation. 


UN Aids 62 Lands 


More than 200 health and sanitation 
projects are under way in 62 countries 
now, according to reports presented to 
the executive board of the United Na- 
tions World Health Organization at 
a recent meeting in Geneva. India heads 
the list with 17 different projects in 
progress. 


@ Radiation Protection is the subject 
of Handbook 50, recently produced 
by the National Bureau of Standards 
as a guide in setting up essential pro- 
tective barriers against X-ray radia- 
tion in hospitals and clinics. Included 
are X-ray protection recommenda- 
tions, sample design problems, and 
methods of computing barrier thick- 
ness. Primary factual data and basic 
design principles are based on recom- 
mendations of the National Bureau on 
Radiation Protection, while protec- 
tion techniques were developed by the 
International Commission on Radio- 
logical Protection and the Interna- 
tional Commission on Radiological 
Units. The handbook and Summary 
Technical Report 1708 describing it 
may be obtained from Bureau of 
Standards, Washington 25, D.C. 


@ Health Councils in the United 
States are listed in the recently- 
revised Directory of Community 
Health Planning Councils from the 
National Health Council. The direc- 
tory reveals 1,564 community health 
planning bodies and 33 state healih 
councils distributed among all 48 states, 
Alaska, Hawaii, and Puerto Rico, an 
increase of 30 per cent over the number 
shown in the first count made in 1950. 
It is available from the National Health 
Council, 1790 Broadway, New York 
19, N.Y. 


® Help in Improving Nursing Serv- 
ices is provided in a new manual, 
The Head Nurse Looks at Her Job, 
recently published by the Public Health 
Service. The publication offers a meth- 
od by which hospitals of all sizes may 
determine how head-nurse time is dis- 
tributed between management duties 
and duties which could be performed 
by less skilled nursing personnel. The 
manual may be obtained from the 
Superintendent of Documents, Govern- 
ment Printing Office, Washington 25, 
D.C. 
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Dr. Brock Chisholm, director-gen- 
eral of the United Nations World 
Health Organization since its found- 
ing five years ago, will retire in July. 


H. T. Frierwood, National Council, 
Young Men’s Christian Association, is 
the new chairman of the National Ad- 
visory Committee on Local Health 
Units. Other new officers are Sol 'S. 
Lifson, director, Health Education 
Division, National Tuberculosis Asso- 
ciation, vice chairman, and Mrs. 
Theodor Oxholm, Spokesmen for 
Children, secretary. Dr. Haven Emer- 
son, American Public Health Associa- 
tion, was renamed honorary chair- 
man. 


Miss Ruth Harris, an associate in 
the Program Development Division of 
the National Tuberculosis Association 
for the past three and a half years, 
join, d the staff of the South Carolina 
Tuberculosis Association on March 1. 


Berkley D. Leeds, executive assist- 
ant for the Essex County (N.J.) Tu- 
berculosis League since April 1948, 
has joined the Program Development 
Division, National Tuberculosis Asso- 
ciation, as an associate. 


Mrs. Dorothea Lindsey, former 
newspaperwoman and short story 
writer, has joined the staff of the 
Public Relations Division, National 
Tuberculosis Association, as an asso- 
ciate. 


Miss Helen Ostwald, field consult- 
ant in the Case-Finding Section of 
the Program Development Division, 
National Tuberculosis Association 
since last March, has been named an 
associate in the Division. 


Dr. Florence R. Sabin, Denver, 
Colo., internationally known for her 
work in tuberculosis and public health 
and winner of the 1945 Trudeau 
Medal of the National Tuberculosis 
Association, has been awarded one of 
the five Elizabeth Blackwell Citations 
given recently by New York Infirm- 
ary, New York City. The awards are 
made yearly in honor of Dr. Elizabeth 
Blackwell, first woman physician to 
receive a medical degree in the United 
States. 


Dr. Nathan Ralph, medical director 
of the Rush Hospital, Philadelphia, 
and a member of the staff of Henry 
Phipps Institute, has been named 
chairman of the Committee on Tuber- 
culosis of the Philadelphia County 
Medical Society. 


Dr. William Roper, former assist- 
ant chief of the pulmonary disease 
service, Veterans Administration Hos- 
pital, Long Beach, Calif., has been 
named hospital medical management 
adviser to the Division of Tubercu- 
losis Control, New York State De- 
partment of Health. 


Mrs. R. Mildred M. Hall, assistant 
professor of public health nursing, 
University of Pennsylvania, has been 
named editor of Nursing Outlook, 
new official publication of the Nation- 
al League for Nursing. Miss Olga 
Weiss, a staff member of the Western 
Psychiatric Institute and Clinic, Uni- 
versity of Pittsburgh (Pa.) has been 
named associate editor. 


Dr. Albert E. Russell, retired Pub- 
lic Health Service physician, whose 
career has been devoted to the study 
and control of tuberculosis and sili- 
cosis, has become director of tuber- 
culosis control for the Arizona Health 
Department. An American Trudeau 
Society member, he has been assistant 
director of the Tuberculosis Hospital 
Division, Veterans Administration, 
and director of heaith for the Ten- 
nessee Valley Authority. 


Dr. Jerome S. Peterson, former 
health officer in the New York City 
Department of Health and recently 
director of the United Nations health 
services for Palestine refugees jpg 
Lebanon, Syria, Jordan, and Gaza, 
has been named head of the World 
Health Organization’s Public Health 
Division. 


Mrs. Pat McCormack has joined the 
staff of the Tuberculosis League of 
Pittsburgh to handle the league’s pub- 
lic relations and publicity. 


Dr. Walter G. Alexander, president 
of the New Jersey Tuberculosis 
League and past president of the Na- 
tional Medical Association, died Feb. 
5. A prominent Negro physician, Dr. 
Alexander was the first of his race to 
head a tuberculosis association and 
the first Negro elected to the New 
Jersey legislature, where he served as 
Speaker of the House for a time 
during 1921. 


John J. Gunn, former executive sec- 
retary of the New Bedford (Mass.) 
Anti-Tuberculosis Association, is the 
new executive secretary of the Lack- 
awanna County (Pa.) Tuberculosis 
and Health Society. 


Mrs. Fred W. Becker is the new 
executive secretary of the Washing- 
ton County (Texas) Tuberculosis As- 
sociation, succeeding Mrs. Lucille M. 
Kingsbery. 


Thomas F, Hamner, formerly voca- 
tional counselor, Rutland Training 
Center, Rutland, Mass., has _ been 
chosen to succeed Miss Jean MacCori- 
son as executive secretary of 
the Barnstable ( Mass.) Pub- 
lic Health Association. Miss 
MacCorison is now executive 
secretary of the Hampshire 
County (Mass.) Public 
Health Association. 
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